Primary diffuse mesangial proliferative glomerulonephritis, as an entity distinct from both resolving acute diffuse proliferative glomerulonephritis and the glomerulopathies of systemic diseases, has appeared rather insidiously in histopathological classifications of primary glomerulonephritides over the last 10 years. '-14 It is essentially a light microscope diagnosis, based on mesangial expansion due to increased cells and matrix without peripheral capillary basement membrane abnormalities. Immunofluorescence findings include a range of combinations of IgG, IgM, complement fractions, and fibrinogen ;3 51516 in many cases, IgA predominates, an association usually considered separately and designated IgA nephropathy. [17] [18] [19] [20] [21] [22] [23] Recently, a primary mesangial proliferative glomerulonephritis with JgM predominating on immunofluorescence has been described and considered as a distinct clinicoimmunopathological entity. 24 25 In this account we have assessed its frequency and significance in biopsy material.
Material and methods
One hundred and ninety-seven successful nonReceived for publication 31 March 1980 transplant renal biopsies carried out on patients in the Renal Unit at the Manchester Royal Infirmary in the four-year period 1973-6 were reviewed. Seventyone showed some increase in mesangium without uniform peripheral capillary basement membrane thickening. Pathological assessment was followed by analysis of the patients' clinical notes.
In 24 patients, glomerular involvement was considered to be part of a systemic disease or recognised syndrome (eg, systemic lupus erythematosus, Henoch-Schonlein purpura, paraproteinaemia, diabetes mellitus, or Alport's syndrome); the remaining 47 patients were diagnosed as primary diffuse mesangial proliferative glomerulonephritis. In the latter group, immunofluorescence studies disclosed IgM as the sole localising host immunoglobulin in 18, and the predominant globulin in 5; these 23 cases constitute the basis of this report.
Techniques for light, immunofluorescence, and electron microscopy have been described previously.26 27 
Results

LIGHT MICROSCOPY
In all 23 cases, there was variable, diffuse, and global mesangial proliferation (Figs 1 and 2 (Fig. 2) , and in 7, small capsular crescents were present (Fig. 2) firmed, but well defined intramesangial discrete granular electron dense deposits were identified in only half the cases, despite diffuse and global mesangial deposition of IgM. In many of these, and in most of the remainder however, there were ill defined, less granular electron dense areas which merged with the mesangial matrix. Glomerular capillary basement membranes show mild, focal, irregular thickening and occasional paramesangial subendothelial electron dense deposits but no circumferential mesangial interposition. Clinically, when the three series are considered, all except one (who had intermittent macroscopic haematuria) of the 46 patients presented with either a nephrotic syndrome (69-6 %) or asymptomatic proteinuria (28.2%). Hypertension at presentation was quite common (17/46; 37.0%); microscopic haematuria (7/44; 15.9 %) and some renal function impairment, as indicated by a reduced creatinine clearance or a raised blood urea (6/46; 13.0 %), were less common.
During follow-up none of the patients of either Cohen et 
